Liberty
Specialty Markets

(7 Form - Pony Club Incident Report Form - for Branches

Complete as much detail as possible.

Select Branch *

Please make sure that you have selected the right Pony Club Branch in the above field

Accident type

Pleasc tick all that apply

Injury to member Injury to volunteer

@] =]

Third party property damage Injury to animal
@]

Name of person completing the form *

Role of person completing the form *

Details of Person involved

Name *

Address

Contact Number *

Membership number if known

Were there more people involved?

Date of Birth (if known)

Email Address

Circle options as appropriate.
Use rider number and level if name unknown.

Injury to third party
O

Yes / No

Accident/Incident details

Date of accident * Time *

Did the accident occur at: *

Please Select

Please Select

Pony Club Rally

Pony Club Competition
Pony Club Camp

Team training

Social event

Other

Cause of Accident: *

Activity (if applicable)

Location *

Please Select
Cross country
Triathlon/tetrathlon
Dressage/flatwork
Polocrosse

Pony racing
Mounted games
Show jumping
Endurance

Polo

Un-mounted activity
Other

Please Select

Fell from horse while jumping

Fell from horse - other activity

Bitten by horse

Kicked by horse

Injured while leading horse
Un-mounted injury - slipped/tripped/fell
Un-mounted injury - impact with fixed object
Un-mounted injury - playing games
Horse contact with parked vehicle
Horse contact with vehicle on road

Non horse related damage

Another type of incident




Where did the accident happen? *

Please Select v

Please Select

Field

Indoor/covered arena
Outdoor arena

Cross Country course
Stable area

Parking area

Public road

Other

Weather Conditions (tick all that apply)

Windy Rainy
[m] a
Snowy ley
[m] a

‘Was someone supervising the activity?

Yes / No

Does the incident involve a rider/horse fall? *

Yes / No

Name of Horse involved * Age of Horse *

Owner's details

Name * Contact Number *

Prior to the incident, was the horse:

Sunny

Other

Cloudy
m]

Breed of Horse

Email

Please Select

Being ridden
Being led
Loose

Tied up

Did the horse fall? *

Yes / No

Was a vet called

Yes / No

To the best of your knowledge has the horse been involved in a similar incident previously?

Yes / No

Was there another horse involved?

Was the Horse Injured *

Yes / No

Was the horse killed/destroyed

Yes / No

Yes / No

Please describe the incident in full and attach diagram if appropriate

Attachments can be uploaded to the form AFTER submission

Has there been any suggestion of a claim against the Pony Club as a result of this incident?

Yes /No

Were there any witnesses to the accident?

Yes / No

Were there more witnesses?

Yes / No

Signature



